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DEC 1 4 2004 



v „. PTO/SB/22 (08-03) 

v ' A&pwriTrar «H tfudbok WtOOO&FOMd 0851-0031 
U.S. Prom and Tradomsrfc OB** U.S. DEPARMEKT OF COMMERCE 

U^tt«papaf*ertiR»enjCDonAetoti9W,^ 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Option* t) 76.0481 (00621/TL) 



In re Application of SALU5. Patrick 



Application Number 09/646,640 



Filed 11/09/2000 



For Method for Data Securement... 



Aft Unit 2132 



Examiner KIM. Jung W. 



This fe a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply In the above Wentffled 
appfication. 

The requested extension end appropriate non-smafl-entfty fee ere as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 5 



□ Two months (37 CFR 1.1 7(a)(2)) ^^SMSdtS^ 30 

□ Three months (37 CFR 1.17(a)(3)) S 

□ Four rncntha (37 CFR 1 .17(a)(4)) 5 

O Five months (37 CFR 1.1 7(a)(5)) $ 

□ Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee is: $ . 

fl A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

[7] The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 502114 . 

I have enclosed a duplicate copy of this sheet. 

I am the Q applicant/inventor. 

r- 1 assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/S6). 

IZJ attorney or agent of record. Registration Number 35 t 75ft 
n attorney or agent under 37 CFR 1 34(a). 

Registration number If acting under 37 CFR 1.34(a) • 



WARNING; Information on this form may become pubfic. Credit card information should not be Included 
on tMs form. Provide cra&t eaid tntoftnafion and authorization on PTO-20^$. 



December 14, 2004 
Date 



^^C-^^S^ature 



512/241*0637 Pehr Janason. Reg. No. 35,759 

Telephone Number . " Typed or printed i 



NOTE Signatures ofaStfte inventor* or assignees as tmn) of the entka (ntwen or ttteu rapn)6eiuaihe(S} are required. $gomn mottipi* formt it more man one 
signature b required. »ae below. , HI M , 



| PI Totatof' forms are submitted. 

intfueaio oioiertM pmparina, and *ubmifflr*> the completed application form to mo USPTO. Time w(B wry depending upon tne iMMAum case. Afiyoonrnnte 
^ mf> WiiSuMBf tfn£ van require to conrntete Wa form anoVcr SUflfloa8or» far lefluctOQ tw» tendon, ghodd fro aam to ffw Cftiof Ifiwmadon Officer, U.S. Potent 
l*4tt^ 0t1£^ P.O. BoTSsO. Alttandrte. VA 23313-1450. 00 NOT SfgWffiHfeOB 9fflff bW° ™? 

ADDKE^S^TO: CO«nS*lo»*«rtorR«trfrt^ P.O. Ba» 1450. AJira.ndrta. VA 2231*100. ABHfSON 00030006 502H4 09646640 

/f you need assistance Jh ownpteftio /he tonn. gbS ^ft)WSTO•PfPParttfaa^opfflon2, 



PACE JfW 1 RCVD AT 12/14/2004 3:23:22 PM [Eastern Standard Time] 1 SVR:USPT0-BFXRF-1/5 * DNIS:8729306 1 CSiD^2SJ^98Ca>WlAT!ON fig&?f$^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 

09/646640 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 






TOTAL CLAIMS 


<g minus 20= 


• 


INDEPENDENT CLAIMS 


y minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 



• If the difference in column 1 is less than zero, enter "0" in column 2 



LAIMS AS AMENDED - PART II 

(Column i) (Column 2) (Column 3) 



Total 



Independent 



CLAIMS 
REMAINING 

AFTER 
AMENOMENT 



is 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



ENTB | 




CLAIMS ■ 
REMAINING 

AFTER 
AMENOMENT 


IraKraM PREVIOUSLY 


PRESENT 
EXTRA 


NDM 


Total 


» 


Minus 


*» 




MB 


Independent 


• 


Minus 


•«* 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



O 

¥ 
Ul 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MOM 


Total 




Minus 


*• 




iMEl 


Independent 


« 


Minus 


*«• 






RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY OTHER THAN 

TYPE I I OR SMALL ENTITY 




* If the entry In column 1 1s less than the entry in column 2, write TT In column 3. 
** If the >0ghest Number Previously Paid For IN THtS SPACE ts less than 20. enter -20." 
~lf the •Highest Number Previously Paid For IN THIS SPACE te less than 3, enter "3 * 
The Xtghest Number Previously Paid FoT (Total or Independent) is the highest number found In the appropriate box tn column 1. 



RATE 


FEE 




RATE 


FEE 






OR 


.IS'"' 




X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




OB 


TOTAL 
AOOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




OR TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AOOIT. FEE 




OR TOTAL 
u " AOOIT. FEE 





FORMPTO-47S 

(Rav. 12/99) 



filer* end Trademark Offioe. US. OBVWTMENTOF COMMERCE 

<V£. GPO J00WeVO3tf9044 



BEST AVAILABLE COPY 



